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COVER LETTER
r
TO: Registration Section
Division of Corporations

SYNC HARMONY LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Eiability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company te transact busingss in Florida.

Please return all correspondence concerning this matier 10 the following:

CHRISTINE FRIES

Name of Person

CPA ARSOCIATES LLP

Firm/Company

2646 SW NMAPP RD STE 203

Address

PALM CITY L 34960

Citv/State and Zip Code

CFRIES@CPA-ASSOCIATESLLP.COM

E-mail address: {10 be used for tuture annual report notitication)

For further information concerning this matter. please call:

CHRISTINE FRIES 772 288-3797
at ( )

Name ot Contact Person Arca Code Davtime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassec. FLL 32314 2661 Executive Center Cirele

Tallahassee, Fi. 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee O 513000 Filing Fee & O S155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY

TCOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANYTOTRANS IO BUSINENS INTEE ST OF FLORI.
1 SYNCHARMONY LLC

INCOMPLIANCE W SECTION O3 AX2 FLORIDA STATUTEX TR FOLLOWING IS SUBNITHL TO REGINTER A FORERGN LINETED LB

(Numg of Foreign Limaied Tasbiity Company, must include “Limrted Diabihty Company, L LT or "L1LC )

L3 PELAWARE

(I name nnasinlable, enter aliermate nanx: adopied 1on the purpose of transaciung business in Flonda The alternate name must include “Lumted Ll Company,”™ "L Lo

T tLLe T
L 823484319
tHusiddiction under the law ot which toregn howed hahly company s arganered) (FET aumbger, if appheable)

4.
(Date tirst ransacted busingss iz Flonda, 1 priee o registzahion }
15ee secnons 685 K & 05 00%5 1.8 10 detemune penalts habibingg

5 1655 PALM BEACH LAKES BLVD STE 03 o 1633 PALM BEACH LAKES BLVD STE 903

(Sireel Address o Prneipal Cliced (Mahing Address)
WEST PALM BEACH FL 33401

WEST PALM BEACH FI, 33401

7. Name and street address of Florida registered agent: (PO Box NO'T acceptable)

Name: WILLIAM J MCENTEE (11

Office Address: 1035 PALM BEACH LAKES BLYD STE 903

WEST PALM BLEACH

Florida S401

t21p code)

{Cy)
Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated fimited fabiling company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity, | further apree

tor comply with the provisions of all scatuetes relutive to the proper and complete pecformance of my duties, and Iam fumifior with
and aceepr the abligations of my position as registered agent.

P

1Regstered agent’s signatuze)

-
Title or Capacity:

8. The name. title or capacity and address of the persontsy who hasthave authority to manage isfare:

pa——y
LT |
Name andd Address: Title or Capacity: Naméand Address:
A =
MEMBER SYNC MEDIA PTRS LLC & <2 i
1653 PALM BCH LES BLY T ey —
WEST PALNM BCH FL 33401 thr” [as] ‘F.,[
- -
MEMHBER SYNCHRONICITY FINCYE L =
20030 SW TOWN CTR LP L, =L
WILSONVILLE OR Y7070 LY Lo
i =
(Use attachments if necessary)

9. Attached is a certificate of existence. no more than Y0 dayvs okd, duly authenticated by the ofTicial huving custody o records in the

Jurisdiction under the law of which it is erganized. (1f the certificate ts ina toreign language, a translation of the centificate under oath
of the translator must he submitted)

10, This decument is exeeuted in accordance with section 603.0203 (1} (b). Florida Statates. [ am aware that any false information
submitted in a docament w the Department of State constitutes a third degree telony as provided forin 5.817.135. 1.8,

‘,f\_/@

Signatuze of an authornzed person

WILLIAM P MCENTEE 11

Ty ped or pristed name of agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYNC HARMONY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS OF

THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2017.

anmn W. Uutiocs, Secretary of State )

Authentication: 203620393
Date: 11-22-17

6619750 8300

SR# 20177211846
You may verify this certificate online at corp.delaware gov/authver.shimi




